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" ^ 


Patent Number 


Issue Date 


First Named Inventor 


Title 


Attorney Docket Number 


7,051,850 


May 30, 2006 


Kienholz 


HYBRID PNEUMATIC-MAGNETIC 
ISOLATOR-ACTUATOR 


MP-402-2 


1 hereby revoke all previous powers of attorney given in the above-identified patent. 


| | A Power of Attorney is submitted herewith. 
OR 


OR 


I hereby appoint Practitioners) associated with the following Customer Number as my/our 
attomey(s) or agent(s) with respect to the patent identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith: 


001342 


kJ below as my/our attorney(s) or agent(s) with respect to the patent identified 
i the United States Patent and Trademark Office connected therewith' 


Practitioners) Name j 

Registration Number 










Please recognize or change the correspondence address for the above-identified patent to: 
[X] The address associated with the above-mentioned Customer Number. 
OR 

f~] The address associated with Customer Number 
OR 


□ 


Firm or 
Individual Name 


Address 


City 


| State | 


Country 


Telephone 


| Email f 


I am the: 

| | Inventor, having ownership of the patent 
OR 

[771 Patent owner. „ 

I2SI Statement under 37 CFR 3. 73(b) (Form PTQ/SB/96) submitted herewith or filed on _ 


si 


JURjyeffirventor or Patent Owner 



Signature 


Name 


Title and Company 


Conor D. Johnson 


Date 


| January 2009 


Telephone 1 650-210-9000 


President -CSAEi 


, Inc. 


mote- Signatures of a! fro Inventors or patent owners of the 
rignature to required, see below*. 


entire Interest or their represertative<8) are required. Submit rnuRJpto forms if more than < 


[X| Total of _ forms are submitted. 

ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance In completing the form, can 1-800-PTO9199 and select option 2 


